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¢ Office of Labor-Management

U.S. Depariment ‘of Labor FORM LM-30 Form approved

Office of Management

Washingion, DC 20210 LABOR ORGANIZATION OFFICER AND Mo 1215.0788
EMPLOYEE REPORT xpres 11302008

This report is mandatory under P.L. 86-257, s amended. Failure to camply may restt in criminal prosecuicn, fines, or civil penallies as provided by 29 U.5.C 438 or 440,

For Official Y& Qty-..
-D% Resel 5‘%\2

625205 ]

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E
2. Fiscal Year Covered From:
L/ 10 7 120ed twous: 72/ [37] /X064
3. Name and address of person filing, 4. Name, file number, and address of labor organization,
Neme | Chvistophus UL Tengsen | Name \yg sh nyfan State Assocation of Py VA
Labor Organization File Number |00~ | 6.
P.0. Box, Bldg., Room No., if any [ Fo Pox Ja 75 | P.0. Box, Building and Room Number, iEanyl _ |
Street | | Sret{ 5306 Soudh Secon] Ave nud ]
o [Larngtion 1} o [everelf I
State | .'\Aj athin a—h@ % | zIP code + 4 M  State Déﬁ%i/& 4 1 | ZIP Code + 4
e

5. Position in labor srganization. "
[ inwon é)g(‘%iﬂ’?i?@;/ l

Enter appropriate data below If, during the past fiscal yeat, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions);

A Held an interest in, engaged in transactions (including loans) with, ar derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any}. 7.2. Nature of Interest, Transagtion, or Income.

Name !
Trade Name, if any: ]

P.C. Box, Bldg., Room Na., if any —I

7.b. Amount.
Street | . [
ity | 1
State | ZPpcose+a [ ]
- Signature

18. Signature and verification, The undersigned declares, under penally of Perjury and other applicable penalties of the law, that all of the information

subrmitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowjedge ﬁieﬁ . gorrect, and complete. (See the section on penatties in the instructions,)

Signed [-)
-
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Name of Person' Flling File Number U~

B.\Held an interest in or derived income or economic benefit with monetary value from a business (1) a
\sﬂﬁstanﬁal part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or teasing directly or indirectty to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inzluding trade name, if any). 9. Business deals with:

Name j_ ' i

D a. Labor Organization

j] E b, Trust
i
|

Trade Name, if any:

P.0. Box, Bldg., Room No., if any L

D ¢. Employer

Street|

cy [

State | | zIP Code + 4 f

10. 1 8.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

name (e filo Are Plumbing+ Prpcl e TammgTogh || Yorked as an mdtritchor for the et
e J Aveg Plumlomy gnd psp@ﬂﬂn'}i Trust, A

Trade Name, If any: [ 13 :
rade Name, if any: | | %OIW,' Laboy MG{ Mﬁfﬁ?f’*’fr ‘[r«amm, {w’i‘}ih
P.0. Box, Bldg., Room Na,, ifany | l q ]d pLs ‘hwf Wi dq?&? €< qy 1S )"ffiﬁ')a i
sreat[ 594 5 MoNnsTey Kpad SW ]
¢ 11.b. Approximate doffar value of such dealing. {_ 7e4. 0@ |
City [ R'Q n+ o N I 12.a. Nature of interes! held or income received,

suate (WosTningfan ] zecose+ 4 [@0%59057 || T wad pard af an hourly rafe qs

! ap mstryctor aof +h yoint Laper
Mon wgemmtl {rdinmy trist por #0
anl # ] g

12.b. Amount. L7646 0.8% |

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payrment of monay or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any).

Name L j

Trade Name, if any: [ |

P.0. Box, Bldg., Room Mo., if any J

Street | ]

city | |

State |_ | ZPcodesa [ ]
14.b. Amount of payment.

13.b. Is the Business an Employer D or Consultant D ? L
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